Primary sarcomas of the great vessels are extremely uncommon tumors, with aortic sarcoma being the rarest type. They tend to occur in the thoracic aorta, followed by the abdominal aorta and the thoracoabdominal aorta. They have a propensity for metastases and they cause acute arterial embolism (1).
Undifferentiated pleomorphic sarcoma, also called malignant fibrous histiocytoma, has been defined as a group of pleomorphic, high-grade sarcomas that fail to show any line of differentiation using currently available ancillary techniques (2) . To the best of our knowledge, no fewer than 24 cases of undifferentiated pleomorphic sarcoma originating from the aorta have been reported in the worldwide literature, but imaging findings have been rarely reported (3) (4) (5) (6) (7) .
Herein, we describe the case of a 67-year-old male who had a primary undifferentiated pleomorphic sarcoma of the descending thoracic aorta with an emphasis on computed tomography (CT) and magnetic resonance imaging (MRI) findings.
CASE REPORT
A 67-year-old Russian male presented with a 5-month history of epigastric and back pain. The patient had a history of diabetes mellitus and hypertension. Laboratory studies revealed abnormal liver function test (gamma-glutamyl transpeptidase:
143 IU/L, alkaline phosphatase: 448 IU/L) and increased C-reactive protein (1.98 mg/dL). Electrocardiogram showed normal sinus rhythm. Contrast enhanced abdomen and chest CT (64-slice multidetector CT, GE Healthcare, LightSpeed VCT, Milwaukee, WI, USA) were performed. Abdomen CT showed no significant findings, and contrast-enhanced CT of the patient's chest showed a heterogeneously enhancing lobulated mass encasing the right aspect of the descending thoracic aorta, extending from the T6 to T8 level, and measuring 1.8 × 3.5 × 3.2 cm in size (Fig. 1A, B Undifferentiated pleomorphic sarcoma, known as malignant fibrous histiocytoma, arising from the wall of the aorta is an extremely rare tumor. We report computed tomography and magnetic resonance imaging findings of a 67-year-old male patient with histopathologically proven undifferentiated pleomorphic sarcoma arising from the wall of the descending thoracic aorta. To the best of our knowledge, this is the first report of such a case in Korea. Knowledge of imaging findings of undifferentiated pleomorphic sarcoma will be helpful for accurate diagnosis and appropriate management. MRI on a 1.5 T system (Intera, Philips Healthcare, Best, the Netherlands) was subsequently performed. The mass showed isosignal intensity on the T1-weighted image and strong peripheral enhancement with irregular heterogeneously enhancing foci within the lesion after contrast enhancement (Fig. 1C, D) . Fat plane between the mass and adjacent lung was preserved, and there was no invasion into the adjacent vertebral bodies or ribs.
Index terms
On the T2-weighted image, the mass showed heterogeneously high signal intensity (Fig. 1E) . Based on the constellation of the described imaging appearance, the mass was considered to be a sarcoma arising from the posterior mediastinum.
At thoracotomy, a 2 × 4 cm sized mass invading the descending thoracic aorta was noted (Fig. 1F) , and excision of the mass and replacement of the thoracic aorta using artificial vascular graft were performed. Histopathological evaluation revealed that the mass directly involved the adventitia of the aorta and periaortic soft tissue with hemorrhage and necrosis. Hematoxylin and eosin (× 600) (Fig. 1G ) stain demonstrated fascicles of spindle cells with marked pleomorphism, prominent nucleoli, and high mitotic rate. Immunohistochemical stains showed immunonegativity for CD34 and S100, but immunopositivity for smooth muscle actin. The overall findings were consistent with a primary undifferentiated pleomorphic sarcoma of the descending thoracic aorta.
The patient was subsequently referred to another Russia-based hospital for postoperative treatment.
DISCUSSION
Undifferentiated pleomorphic sarcoma occurring in the aorta is known to be a rare entity. Among the 24 cases of undifferentiated pleomorphic sarcoma occurring in the aorta in the English literature, this tumor was more common in males (male:female ratio, 13:11) and mean age of the patients was 61.6 years. Undifferentiated pleomorphic sarcoma of the aorta occurs most commonly in the descending thoracic aorta (62. In the present case, the lesion showed eccentric aortic wall thickening and the intima was preserved with smooth margin on CT, which was initially mistaken for an intramural hematoma from an aortic aneurysm. But the enhancement pattern of the mass on CT and MRI was helpful for differential diagnosis. Also, we believe that the findings of PET-CT might be helpful for diagnosis of sarcoma because of the hypermetabolic activity of the lesion.
The choice of treatment for undifferentiated pleomorphic sarcoma is local surgical resection (3, (5) (6) (7) . The small number of cases assessed so far does not allow ultimate evaluation of the role of adjuvant chemotherapy and radiotherapy (4).
In summary, we report an unusual case of undifferentiated pleomorphic sarcoma of the descending thoracic aorta presenting with epigastric and back pain. When confronted with an heterogeneously enhancing lesion of the thoracic aorta that shows iso-signal intensity on the T1-weighted image with strong peripheral enhancement with irregular heterogeneously enhancing foci within the lesion and high signal intensity on the T2-weighted image, undifferentiated pleomorphic sarcoma should be included in the differential diagnosis.
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